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Two studies are reported that examine the relevance of Erikson’s (1959) devel- 
opmental theory to understanding insomnia, Study 1 investigates the relationship 
between sleep disturbances in the elderly and the resolution of the psychosocial 
crisis of “ego integrity versus despair.” Questionnaires designed to assess relevant 
_background information, resolution of the psychosocial crisis of ego integrity 
versus despair, and sleep behavior were administered to 122 institutionalized and 
noninstitutionalized elderly persons. Multivariate analyses provide strong support 
for the hypothesis that ineffective resolution of the psychosocial crisis of old age, 
that is, high levels of measured “despair,” is related to sleep disturbances in the 
. elderly. Study 2, designed to provide supportive validation of the relevance of 
Erikson’s developmental theory to understanding insomnia, examines the rela- 
‘tionship between resolution of the “identity versus role confusion” psychosocial 
crisis and sleep disturbances in 66 college students. Analyses of the students’ 
‘responses to questionnaires assessing these variables provide strong support for 
the hypothesized relationship between insomnia and incomplete resolution of the 
adolescent crisis. Implications of the results in terms of understanding both sleep 
disturbances at other developmental stages and other forms of psychological dis- 
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function are discussed. 


Interest in the relationships among _psy- 
chological adjustment, personality character- 
istics, and sleep has existed for some time. 
To date, depression (Kales & Kales, 1974; 
Roth, Kramer, & Lutz, 1976), anxiety 
(Haynes, Follingstad, & McGowan, 1974; 
Weiss, Kasinoff, & Bailey, 1962), obsessive 
worry (Moriarity, 1975), and fear of losing 
control (Hartmann, 1973) have been linked 
with insomnia in independent studies. Thus 
far, however, no attempts have been made to 
integrate the isolated personality character- 
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istics of insomniacs within a theoretical 
framework. Recent work by Kales (Kales, 
Kales, & Bixler, 1974; Kales, Caldwell, Pres- 
ton, Healy, & Kales, 1976) provides direction 
for such an effort. Kales’ research suggests 
that the personality characteristics of insom- 


niacs, regardless of age, reflect the inade- 


quacy of their internal stress-reducing strat- 
egies. In his view, sleep-influencing stress may 
arise from external factors or events such as 
marital disruption, job/school pressures, and/ 
or physical illness, It may also be internally 
mediated and reflect general adjustment and 
the presence of long-term psychological.con- 
flicts. According to Kales, the nature of the 
sleep disturbance observed in an individual 
should be influenced by its specific stressor. 
Thus, environmental stressors should pro- 
duce acute, situation-specific, sleep distur- 
bances that dissipate over time as individuals 
distance themselves from the stressful event. 
By contrast, internally mediated stress should 
underlie chronic, pervasive sleep disorders, 
that is, insomnia. The two studies reported — 
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herein represent an attempt to examine sys- 
tematically the role of internal stressors in 
the development of chronic sleep-distur- 
bances in two distinct populations, the el- 
derly and adolescents. For our purposes, in- 
ternal stressors were examined in relation to 
Erikson’s (1959) developmental theory be- 
cause of its emphasis on the relationship of 
successful conflict resolution to psychosocial 
adjustment throughout the life span. 

Although there has been no research fo- 
cusing specifically on the integration of Er- 
ikson’s theory and sleep disturbances, a sur- 
vey of the relevant literature reveals an in- 
teresting pattern of consistency between 
descriptions of the personality characteristics 
displayed by insomniacs with those of indi- 
viduals who have been unable to resolve ef- 
fectively the psychosocial crises described by 
Erikson at each developmental stage. For ex- 
ample, young adult insomniacs are charac- 
terized as socially introverted (Goldstein, 
Graedon, Willard, Goldstein, & Smith, 1970) 
or withdrawn from interpersonal contact 
(Kales et al., 1976). The lack of intimate in- 
terpersonal contact displayed by young adult 
insomniacs is consistent with descriptions of 
the failure to resolve successfully the psycho- 
social crisis of early adulthood. According to 
Erikson (1959), the failure to achieve inti- 
macy and the inability to feel concern for and 
share with another person results in varying 
degrees of social isolation. 

Middle-aged insomniacs report numerous 
physical symptoms without apparent organic 
basis (Roth et al., 1976). Moreover, their re- 
sponses to personality and attitude scales 
have been interpreted as indicative of anxious 
preoccupation with bodily functions and ex- 
cessive obsessiveness (Coursey, Buchsbaum, 
& Frankel, 1975). Erikson’s (1959) descrip- 
tion of the failure to resolve the psychosocial 
crisis of middle adulthood, that is, ‘‘genera- 
tivity versus stagnation,” is marked by similar 
self-concerns. According to Erikson, stagna- 
tion is evidenced by personal impoverish- 
ment, self-indulgence, and, in many cases, 
the use of physical problems as a means of 
expressing self-concern. Thus, the preoccu- 
pation with self displayed by middle-aged in- 
dividuals with sleep disturbances may reflect 
their unsuccessful resolution of the midlife 
psychosocial crisis. 


K. WAGNER, R. LORION, AND T. SHIPLEY 


Similar suggestive links between sleep dis- 
turbances and inadequate resolution of Er- 
ikson’s psychosocial crises can be identified 
in the literature for each of the remaining 
developmental stages. Of specific interest to 
the present research is the work of Haynes, 
Follingstad, and McGowan (1974) and Star- 
ker and Hasenfield (1976) dealing with ado- 
lescents with sleep disturbances, and of Ginz- 
berg (1955), Regestein (1975), and Verlande 
and Harris (1960) focusing on elderly with 
sleep disturbances. 

Haynes et al. (1974) showed that high anx- 
iety level was a factor associated with insom- 
nia in an undergraduate population. As re- 
ported in a Minnesota Multiphasic Person- 
ality Inventory study of insomniacs (Kales 
et al., 1976), insomnia in late adolescence 
was associated with intellectualized, identity 
disturbed personality profiles. Negative self- 
images and the experience of self doubt were 
prevalent in this age group. These character- 
izations of adolescent insomniacs are similar 
to Erikson’s (1959) description of the unsuc- 
cessful resolution of the identity crisis. 

In an investigation of sleep disturbances 
in the institutionalized elderly, Ginzberg 
(1953) found that insomnia was more prev- 
alent in elderly persons with contact to the 
outside world who were likely to experience 
anxiety, disappointments, and hostility. Ver- 
lande and Harris (1960) reported that inad- 
equate personal adaptation to old age was 
related to sleep disturbances in elderly per- 
sons. Regestein (1975) proposed that elderly 
persons’ complaints about insomnia may re- 
flect distress over the quality of waking life. 
These characteristics attributed to elderly in- 
somniacs are consistent with Erikson’s (1959) 
description of the failure to resolve the psy- 
chosocial crisis of old age, that is, ego integ- 
rity versus despair. 

The two studies reported herein examine 
specifically the relevance of Erikson’s (1963) 
developmental theory to insomnia. Study | 
focuses on the relationship between sleep dis- 
turbances in the elderly and resolution of the 
psychosocial crisis of “integrity versus de- 
spair.” According to Erikson, the elderly who 
have attained a state of ego integrity accept 
life as having been inevitable, satisfying, and 
meaningful. By contrast, the absence of ‘“‘ego 
integrity” is reflected in “despair,” the feeling 
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that “‘time is now short, too short for the at- 
tempt to start another life and try out alter- 
native roads to integrity” (Erikson, 1963, p. 
269). Despair is further reflected in fear of 
death, displeasure, and disgust with one’s 
own aging and one’s own life. In this study, 
it was hypothesized that elderly persons who 
report sleep disturbances have less effectively 
resolved the final psychosocial crisis than el- 
derly persons without reported sleep distur- 
bances. For our purposes, ineffective reso- 
lution of this psychosocial crisis was opera- 
tionally defined as a pattern of responses to 
paper-and-pencil measures reflecting high 
death anxiety, low life satisfaction, a negative 
attitude toward aging, and a lack of perceived 
control over the events of one’s life. 

To provide supportive validation of Erik- 
son’s theory, Study 2 examines the relation- 
ship between sleep disturbances in adoles- 
cents and resolution of the developmental 
crisis characteristic of that period, that is, 
“identity versus role confusion.” According 
to Erikson (1959), adolescents struggle to 
define their role in the present and future 
while attempting to maintain a sense of con- 
tinuity with the past. Major goals of this pe- 
riod include the development of the individ- 
ual’s self-concept, selection of an appropriate 
career, and the definition of a social role. Role 
confusion, on the other hand, is reflected in 
a sense of discontinuity between the past and 
the anticipated future, by the lack of com- 
mitment to an occupation and ideology, and 
by a discrepancy between the individual’s 
self-concept and society’s view of that indi- 
vidual. It was hypothesized that students re- 
porting sleep disturbances have less effec- 
tively resolved the psychosocial crisis of iden- 
tity versus confusion than students without 
reported sleep disturbances. In this instance, 
resolution of this psychosocial crisis was op- 
erationally defined in terms of responses to 
a paper-and-pencil measure of ego identity. 


Study 1 
Method 


Subjects 


The elderly population consisted of 122 individuals 
ranging in age from 60 to 89 years. The subjects resided 
in institutions (nursing homes, rest homes) or in the com- 
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munity from the New York, New Jersey, and Pennsyl- 
vania areas. The institutionalized elderly (n = 40) in- 
cluded 32 females and 8 males. The length of their res- 
idence in the institutions ranged from 4 months to 14 


-years with a mean duration of 3.5 years. Community 


subjects (” = 82) included 62 females and 20 males who 
were recruited from senior citizen organizations and a 
private physician’s office. 


Measures 


To assess resolution of the psychosocial crisis of “ego 
integrity versus despair,’ the following measures were 
administered to the elderly population: 

Templer’s Death Anxiety Scale (DAS). This 15-item 
scale reported test-retest reliability of r = .83 and in- 
ternal consistency of r = .76 (Templer, 1970). Construct 
validity was initially established by demonstrating that 
high-death-anxiety psychiatric patients obtained higher 
scores on the DAS than any other psychiatric patients. 
This scale has been used to measure death anxiety for 
different age groups in a variety of settings (Templer, 
1971a, 1971b, 197 1c, 1972). 

Life Satisfaction Index A (LSIA). This index was cre- 
ated by Neugarten, Havinghurst, and Tobin (1961) and 
was modified by Adams (1969). Item reliability of the 
modified 18-item LSIA was reported to be in the ac- 
ceptable range, with a biserial correlation ranging from 
r= 30 tor = .55. Split-half reliability was reported as 
r= .79 (Adams, 1969). The validity coefficient between 
scores obtained by the elderly on the LSIA and the rat- 
ings of the elderly by clinicians was reported as r = .55 
(Neugarten et al., 1961). 

Attitude Toward Own Aging Subscale from The Re- 
vised Philadelphia Geriatric Morale Scale (PGS). The 
validity coefficient between the PGS (Lawton, 1975) and 
the criterion ratings of judges was reported as r = .47. 
Attitude Toward Own Aging was found to be a stable 
and replicable factor with a high degree of internal con- 
sistency (Cronbach’s alpha = .81), 

Adult Nowicki-Strickland Internal-External Control 
Scale (ANS-IE). The ANS-IE (Nowicki & Duke, 1974) 


‘is a 40-item scale with reported split-half reliabilities 


ranging from r = .74 to r = .86. Test-retest reliability 
was reported as r = .83. Construct validity was dem- 
onstrated by significant correlations between the ASN- 
TE (r = .68) and Rotter’s (1966) Internal-External Locus 
of Control Scale (r = .48). The advantage of the ANS- 
IE over the Rotter scale for use with elderly persons is 
that the ANS-IE used language and a format that is ap- 
propriate to’both college and noncollege educated adults. 

In order to assess the role of external stressors in the 
sleep disturbances of the two populations examined, 
questionnaires were administered to all subjects request- 
ing information relevant to demographic background 
date (i.e., age, sex, marital history, family, education, 
religion, availability of social support systems, retire- 
ment, and daily activities), and sleep and related behav- 
iors (i.e., sleep pattern and nature of any sleep distur- 
bance and past treatment). Subjects were also asked to 
report current patterns of drug use, both stimulants and 
hypnotics. The Daily Sleep Questionnaire (Monroe, 
1967) was completed to assess the stability of the sub- 
jects’ sleeping behaviors over a 1-month period. 
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Procedure 


The leaders of community organizations for the el- 
derly were contacted by the senior author to discuss the 
nature and purpose of this study. Permission was thereby 
obtained to distribute the questionnaires to members of 
these organizations. Those persons who agreed to par- 
ticipate were given the main questionnaire and Daily 
Sleep Questionnaires to be completed on four randomly 
selected days during the coming month. Since the main 
questionnaire was lengthy, the subjects from the com- 
munity sample returned the completed questionnaire 
either at the next group meeting (7 days later) or through 
the mail. Because of the length of the questionnaire and 
the subjects’ poor vision, institutionalized subjects com- 
pleted the questionnaires individually with the senior 
author. During the months following completion of the 
questionnaires, Daily Sleep Questionnaires were indi- 
vidually administered by the senior author to the insti- 
tutionalized subjects on four randomly selected days. 

Sleep disturbance was operationally defined in terms 
of the following criteria: (a) reported difficulty falling 
asleep and (b) sleep-onset latency greater than 30 min- 
utes for at least three nights per week. 

Of the 350. persons who initially participated in the 
study, subjects were selected for inclusion in the analyses 
by a matched-pairs procedure. Subjects who reported a 
sleep disturbance were matched for age and sex with 
subjects who did not report a sleep disturbance within 
both the community and the institutional groups. In 
addition, a 90% item-completion level was deemed nec- 
essary for inclusion of a subject in the final sample. A 
total of 32 subjects were eliminated based on the com- 
pletion rate criterion. The final sample consisted of 20 
matched pairs of institutionalized subjects and 41 
matched pairs of community subjects. 


Results 


Comparison of Demographic, Support 
System, and Sleep-Pattern Characteristics 


One-way analyses of variance (ANOVAS) 
and chi-square tests were used to compare 
the reported demographic and background 
characteristics of the elderly subjects with and. 
without reported sleep disturbances. There 
were no significant differences found in de- 
mographic and background characteristics 
between subjects with and without reported 
sleep disturbances in terms of social class, 
education, marital status, age first widowed, 
living arrangements, religion, age when re- 
tired, number of children’s deaths, and num- 
ber of activities enjoyed. No significant dif- 
ferences were found on availability of social 
supports, which includes number of siblings 
living, number of children living, frequency 
and desire to see children and grandchildren, 
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attendance at religious services, and belief in 
afterlife. Drinking (alcohol, coffee, tea) and 
smoking (cigarettes) habits did not signifi- 
cantly differ between elderly subjects with 
and without sleep disturbances. Health status 
with respect to number of treated health 
problems did not significantly differ between 
the groups. 

As shown in Table 1, significant differences 
in sleep behavior with respect to number of 
nighttime awakenings (p < .001), difficulty 
returning to sleep after awakening (p < .001), 
early morning awakenings (p < .001), feelings 
of restedness (p < .001), perceived hours of 
sleep (p < .001), and past sleep problems 
(p < .001) were found in the direction of 
greater sleeping difficulties for the subjects 
who reported a sleep-onset disturbance. At 
the same time, however, no differences were 
observed between the groups on bedtime 
hour, number of daily naps, or duration of 
daily naps. Repeated-measures (ANOVAS) were 
used to assess the stability of the subjects’ 
sleeping behavior over a 4-week period. A 
significant difference was found for number 
of early morning awakenings, F(4, 117) = 
15.98, p < .001. The stability of sleep pat- 
terns was evidenced by the absence of sig- 
nificant differences over time on the following 
sleep variables: minutes to fall asleep, per- 
ceived difficulty falling asleep, perceived dif- 
ficulty falling asleep after nighttime awak- 
enings, frequency of nighttime awakenings, 
hours of nighttime sleep, degree of morning 
restedness, and number of daily naps. 


Resolution of the Psychosocial Crisis of Ego 
Integrity Versus Despair 


The means, standard deviations, and AN- 
ovAs of the measures related to the final psy- 
chosocial crisis are reported in Table 2. For 
each of the dependent measures, the means 
are in the expected direction: Subjects who 
report a sleep disturbance also report higher 
death anxiety, lower life satisfaction, more 
negative attitude toward aging, and more per- 
ceived external locus of control than subjects 
without a reported sleep disturbance. Locus 
of control, however, did not significantly dif- 
fer between the groups. A multivariate anal- 
ysis of variance (MANOVA) with sleep distur- 
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Table 1 ; So 
’ Comparison of Sleep Behaviors of Elderly Subjects With and Without Reported Sleep Disturbances 
With Without 
Sleep behavior M SD M SD Comparison p 
Frequency of nighttime 
awakenings 2.74 1.66 1,52 45 18.57 001 
Perceived difficulty falling asleep 
after-nighttime awakenings 2.13 62 1.26 48 69.97 001 
‘Frequency of early morning 
awakenings 3.04 1.71 1.41 83 18.63 001 
Degree of morning restedness 1.82 46 2.62 49 85.06 001 
No. of hours of nighttime sleep 6.32 96 9.08 74 74.39 001 
Bedtime hour 10 p,m. 1.91 10 p.m 1.78 1.91 ns 
No. of daily naps 47 29 .29 18 2.88 ns 
Duration of naps 45 min —_ 45 min — 15.37 001 
Sleeping problem in past yes no yes no 15.37 001 
21 39 3 58 


Note. Comparisons are F values, except for sleeping problem in past, which is a chi-square. 


bance as the independent variable and with 
the components of the final psychosocial cri- 
sis (i.e., death anxiety, life satisfaction, atti- 
tude toward aging, locus of control) as the 
multiple dependent variable was performed. 
A significant difference, F(1, 115) = 3.98, ps 
.005, was. observed between subjects with and 
without reported sleep disturbances on the 
dependent measures. 


Study 2 
Method 


Subjects 


The adolescent population included 44 females and 
22 males with a mean age of 19.1 years. All subjects were 
students recruited from an introductory psychology 
course. 


Table 2 


Measures 


To assess resolution of the psychosocial crisis of iden- 
tity versus role confusion, subjects were administered the 
Rasmussen (1964) Ego Identity Scale. In addition, sub-- 
jects were administered measures to examine the follow- 
ing: demographic background, sleep behavior, life sat- 
isfaction (LSIA, Adams, 1969), locus of control (Inter- 
nal-External Control Scale, Rotter, 1966) and death 
anxiety (Death Anxiety Scale, Templer, 1970). The Daily 
Sleep Questionnaire was used as a follow-up measure on 
four randomly selected days to assess the stability of the 
subjects’ sleeping behavior over a !-month period. 


~ 


Procedure 


The students were informed that the investigator was 
interested in obtaining data about the habits and the 
attitudes of college students. Students who agreed to par- 
ticipate in the study received experimental course credit. 
Subjects completed all but the Daily Sleep Questionnaire 
in groups of 25. 


Means, Standard Deviations, and Multivariate Analysis of Variance (MANOVA) of Measures Related 


to Final Psychosocial Crisis 


Sleep 


disturbance 
Measure M SD 
Death anxiety 7.76 3.15 
Life satisfaction 10.19 3.95 
Attitude toward own aging 2.46 1,57 
Locus of control 11.61 3.45 


MANOVA 


No sleep 
disturbance 

M SD F ps 
6.11 3.31 9.81 .002 
12,49 3.60 11.65 O01 
3.31 1.56 8.94 .003 
10.69 4.17 1.77 ns 
3.98: 005 
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One hundred and seventy students participated in the 
study. Thirty-three subjects who reported sleep distur- 
bances were matched for age and sex with subjects not 
reporting sleep disturbances. Item-completion levels for 
these subjects was at or above the 90% cut-off. 


Results 


Comparison of Demographic, Support 
Systems, and Sleep Pattern Characteristics 


One-way ANOVAs and chi-square tests were 
used to compare the characteristics of the 
student subjects with and without reported 
sleep disturbances. There were no significant 
differences between the groups on demo- 
graphic and background variables as follows: 
education, marital status, parent’s income, 
parent’s marital status, living arrangements, 
religion, number of family deaths, number 
of activities, and career goals. Support sys- 
tems that included mother alive, father alive, 
number of siblings alive, number of children, 
and belief in afterlife did not insignificantly 
differ between students with and without 
sleep disturbances. As shown in Table 3, sig- 
nificant differences between the student 
groups were found in cigarette smoking 
(p = .003); sleep behavior regarding number 
of awakenings at night (p < .001) and morn- 
ing (p < .003); feelings of restedness (p < 
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.001); hours of sleep (p = .002); difficulty re- 
turning to sleep after awakening (p =< .001); 
and past sleeping problem (p < .003). In all 
cases, greater difficulties were reported by 
subjects identified as having a sleep-onset 
disturbance. No differences, however, were 
observed on bedtime hours and number of 
daily naps. Repeated-measures ANOVAS 
showed significant differences over the 4-week 
follow-up period for number of nighttime 
awakenings, F(4, 61) = 27.52, p < .001. No 
significant differences between the groups 
were found over time on the following sleep 
variables: number of minutes to fall asleep, 
hours of nighttime sleep, degree of morning 
restedness, and number of daily naps. 


Resolution of Identity Crisis 


The result of a one-way ANOVA showed a 
significant difference, F(1, 64) = 11.44, p < 
.001) in the expected direction between sub- 
jects with and without reported sleep distur- 
bances on the Rasmussen ego identity mea- 
sure. 

A significant difference, F(1, 64) = 13.45, 
p = .001, was also found on life satisfaction 
between subjects with and without reported 
sleep disturbances. No significant differences 
were found on death anxiety and locus of 
control between the groups. 


Comparisons of Sleep Behaviors of Student Subjects With and Without Reported Sleep Disturbances 


Table 3 
With 
Sleep behavior M SD 

Frequency of nighttime 

awakenings 3.73 2.03 
Perceived difficulty falling asleep 

after nighttime awakenings 1.64 .70 
Frequency of early morning 

awakenings 3.70 1.11 
Degree of early morning 

restedness 1.58 48 
No. of hours of nighttime sleep 8.00 1.58 
Bedtime hour 6.09 1.10 
No. of daily naps 1.27 42 
Duration of naps 3.78 1.72 
Sleeping problem in past yes no 

16 17 


Without 

M SD Comparison Dp 
2.12 1.08 16.02 .000 
1.18 40 10.05 .002 
2.39 2.11 9.81 .003 
2.21 .50 27.45 .000 
8.58 1.30 10.65 .002 
5.73 88 2.21 ns 
1,39 56 94 ns 
3.00 1.25 1.64 ns 
yes no 
4 29 8.68 .003 


Note. Comparisons are F values, except for sleeping problem in past, which is a chi-square. 
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General Discussion 


In combination, the results of the two stud- 
ies provide consistent evidence of the con- 
struct validity of Erikson’s theory. In Study 
1, it was found that the unsuccessful reso- 
lution of the psychosocial crisis of old age 
(i.e., ego integrity vs. despair) related to the 
occurrence of sleep disturbances in the el- 
derly. Similarly, in Study 2, students who re- 
ported sleep disturbances showed a signifi- 
cantly less effective resolution of the psycho- 
social crisis specific to the stage of 
development (i.e., identity versus role con- 
fusion) than students without sleep distur- 
bance reports. Additionally, two findings 
from the student population further support 
the validity of Erikson’s theory. First, re- 
ported death anxiety did not significantly 
differentiate students with and without re- 
ported sleep disturbances. This lack of a dif- 
ference between the groups is consistent with 
Erikson’s definition of the adolescent psy- 
chosocial crisis. For students, the age-appro- 
priate psychosocial crisis involves issues of 
identity but not death anxiety. Second, with 
respect to life satisfaction, Lieberman (1970) 
reports that the Life Satisfaction Index A 
(LSIA) measures distinct qualities of satis- 
faction for adolescents and the elderly. Ac- 
cording to Lieberman, the LSIA reflects op- 
timism about the future for adolescents and 
satisfaction with the past for the elderly. 
Thus, the present findings may indicate, as 
predicted by Erikson’s theory, that students 
who have not effectively resolved the psycho- 
social crisis of identity versus role confusion 
are less optimistic about their future and lack 
commitments both to a career goal and a 
political ideology. 

Overall, the results of the two studies pro- 
vide support for further examination of the 
psychological concomitants of insomnia at 
all age levels. The observed findings are not 
presented as firm evidence of a causal link 
between resolution of normal developmental 
crises and sleep disturbances. Our research 
findings cannot be interpreted as evidence of 
a temporal link between failure to resolve a 
psychosocial crisis and the onset of a sleep 
disturbance. That link will have to be estab- 
lished through longitudinal research. Justi- 
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fication for this next research step is based 
on the consistency and strength of the rela- 
tionships observed between sleep distur- 
bances and psychosocial conflicts. The extent 
to which the present findings as well as sub- 
sequent research has implications for the se- 
lection of pharmacological and nonphar- 
macological treatment strategies also merits 
careful discussion and study. 

A finding of particular interest in our re- 
search is the lack of relevance of social sup- 
ports to the occurrence of sleep disturbances. 
Support systems, such as freqency of visits 
with siblings and children and of attending 
religious services, did not distinguish subjects 
with and without reported sleep distur- 
bances. In light of the substantial amount of 
literature on the general importance of sup- 
port systems (Cox & Bhak, 1978, 1979; 
Gourash, 1978; Litwak & Szelenyi, 1969; 
Nicholls, Cassel, & Kaplan, 1972), it was an- 
ticipated that subjects reporting sleep distur- 
bances would have available either fewer sup- 
port systems or would seek less assistance 
than subjects without sleep disturbances. 
Regestein (1975) recently suggested that de- 
cline in family ties is potentially a correlate 
of insomnia in the elderly. Findings observed 
in this study and also those reported by Lie- 
berman and Mullan (1978) do not support 
Regestein’s assumption. Based on a Jongitu- 
dinal analysis of changes in adaptation for a 
group of adults who had experienced life 
transitions or crises, Lieberman and Mullen 
found no evidence that the use of social net- 
works related to positive adaptation. More- 
over, they report that access to a social net- 
work did not contribute to the reduction of 
distress. Given these data, Lieberman and 
Mullen question the relative adaptive con- 
sequences of relying on one’s own coping 
strategies as opposed to seeking out social 
support. Our own findings support this con- 
clusion. The presence or absence of available 
social supports did not discriminate persons 
with and without sleep disturbances. 

Fortunately the study’s findings were not 
clouded by a number of potential experi- 
mental confounds. At both age levels, indi- 
viduals with and without reported sleep dis- 
turbances were comparable in terms of ac- 
tivity level, number of naps, bedtime hour, 
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and caffeine intake. Similarly, no demo- 
graphic or background differences were found. 
Consequently, the major hypothesis of both 
studies—that is, that the quality of sleep re- 
lates to the adequacy of an individual’s res- 
olution of the developmentally relevant psy- 
chosocial conflict, appears to be supported. 
Observation of the relationship at two dis- 
tinct developmental levels argues for the re- 
liability and generalizability of the hypothe- 
sized relationship. 

The nature of the reported sleep distur- 
bances further supports the study’s findings. 
In neither age group were sleep disturbances 
acute in nature. Generally, the reported sleep 
onset latency was | hour for at least four 
times per week.. The elderly subjects reported 
a |- to 10-year history of sleep disturbances. 
If, as demonstrated, the adequacy of the res- 
olution of developmental crises influences the 
quality of sleep, one would expect that influ- 
ence to be relatively independent of situa- 
tional factors. This appears to be the case in 
both studies. 

The findings of the present study have im- 
plications for the consideration of develop- 
mental correlates of behavior disorders. The 
extent to which failure to resolve a specific 

‘psychosocial crisis relates to manifestation of 

a specific symptom has yet to be examined 
systematically. Thus, the observed relation- 
ship between role confusion in.an adolescent 
and insomnia may or may not be replicated 
when the psychosocial status of adolescent 
alcoholics, for example, is examined. Thus, 
the implications of our finding for potentially 
predicting the development of a definable 
disorder, as opposed to a predisposition for 
disorder in general, cannot be determined by 
available data. Obviously, this question rep- 
resents a logical next step in this research. 
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